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some not so vulnerable biologically may, nonetheless, be at risk for disorders of development because of adverse experiences. When there is both biological vulnerability and an adverse psychosocial environment, conditions that produce disturbance in the child are maximized. Prematurity, traumatic birth, primary mental subnormality, and sensory defects such as blindness or deafness are a few of the sources of biological vulnerability. When combined with problems in the nurturing environment, they present especially difficult problems for the developmental process, often leading to disruptions.
Additional research on infants and families with multiple sources of high risk for developmental dysfunction is likely to enhance both basic understanding and provision of care.
Mental Retardation
Over six million persons in the United States are mentally retarded. Underlying causes are diverse and include genetic defects, abnormalities in fetal development, birth injuries, infections, and early environmental experiences. The degree of mental handicap can vary considerably, from profound to mild mental impairment; mild forms may not be apparent until school age (Goldstein et al., 1980).
Genetic Influences
Chromosomal abnormalities such as the extra chromosome of Down's syndrome, and metabolic defects caused by genetic variants of essential enzymes, as in the case of phenylketonuria, may occur as a new event or may be inherited from earlier generations. The overall incidence of single-gene disorders is about 10 per 1,000 births, and the incidence of chromosomal aberrations is about 6 to 7 per 1,000 births. However, not all such disorders lead to mental retardation (Ash et al., 1977).
Genetic counseling and testing for carriers can identify high-risk couples who may then be provided with the maximum available information on which to base reproductive decisions. The current prevention arsenal consists mainly of prevention of conception or testing of the fetus by procedures such as amniocentesis or serial sonography in high-risk pregnancies, with selective termination of pregnancy if serious genetic or other birth defects are found. Faster and less invasive procedures that may be applied after only a short gestation period have been developed for some hemoglobin abnormalities (Kan and Dozy, 1978; Orkin et al., 1978; Williamson et al.,ed or structured reactions, including a more extensive repertoire of defenses and coping abilities.
